Alterations in the stomatognathic system due to amyotrophic lateral sclerosis Objectives: To compare the molar bite force, electromyographic activity, chewing efficiency and thickness of the masseter and temporalis muscles in individuals with amyotrophic lateral sclerosis (ALS) and healthy individuals. ALS may lead to modifications in the activities of the stomatognathic system, including muscular hyperactivity and reduction in chewing efficiency; however, no change has been observed in the masticatory muscle thickness and molar bite force.
The global incidence proportion of ALS is 1.9 to 4.5/100,000 persons per year 1 . As age is an important predisposing factor, its prevalence increases to 6/100,000 people, among individuals between 58-60 years 29 .
Individuals with ALS present with a compromised skeletal muscle system led research groups to assess the consequences of the disease in the human body 13, 15 . ASL promotes functional changes in the stomatognathic system, such as dysphonia, dysarthria, dysphagia, salivation and pattern of force and tongue activity 27 . However, gaps still exist in our knowledge of the impact of ALS on the stomatognathic system, especially regarding masseter and temporal, which are important muscles for mastication. Therefore, the objective of this clinical research was to demonstrate possible changes in the activity of the stomatognathic system in individuals with ALS by assessing the maximal molar bite force, electromyographic activity, chewing efficiency, and thickness of the masseter and temporalis muscles.
Material and methods

Study population
The study was approved by the Research Ethics were performed for each variable. The values were compared using independent samples t-test (p≤0.05).
Electromyographic analysis
Results Table 1 shows the average age and anthropometric measures for the ALSG and CG. No statistically significant differences were found between the groups. (Figures 1-5 ). (Figures 9, 10) .
The average values of the maximal molar bite force (right and left sides) are presented in Table 5 In this study, electromyography was performed in Our results led to some questions regarding the thickness of the masseter and temporalis muscles.
Can ALS occur without severe muscle impairment atrophying the skeletal striated musculature? Can the function of masticatory muscles be protected from the disease, in such a way that there is no change in muscle thickness? Further studies will be needed to answer these questions.
The evaluation of maximal molar bite force is fundamental to investigate the impairment of masticatory efficiency because of the pre-established theory that the better the system, the greater the force exerted 16, 22 . Our results demonstrated that no To complement the results of this research, the non-correlation between age and sex and the results was statistically affirmed.
Although all the subjects were in the early stage of the disease, they did not present the same symptoms, thus this condition may be a limitation of our study. 
